
KNAPP, FANGMEYER, ASCHWEGE, BESSE & MARSH, P.C. 

JAM ES M . KNAPP (r930-J 989) 
MARSHA E. f'ANGMEYER 
DANIEL L. ASCHWEGE 
JAC K W. BESSE 
JO HN H. MARSH 

VIA ELECTRONIC FILING 

June 27, 2014 

ATTORNEYS AT LAW 

1323 CENTRAL A VENUE 

P.O. BOX 10 

KEARNEY, NEBRASKA 68S48 

Ms. Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 1 i h Street SW 
Washington D.C. 20554 

PHONE (308) 236-6441 
FAX (308) 234-3747 

mefangrn cycr@ fron tic rne t. ne t 
di as ch wege@ front iernct. nel 

j wbessc@frontie rnet .ne t 
j hmarsh@ fron I ic rncl. net 

RE: WC Docket No. 10-90 - Arapahoe Telephone Company FCC 481 Request for 
Confidential Treatment (Study Area 371516) 

Dear Ms. Dortch: 

Pursuant to the Commission's Fifth Reconsideration Order, 27 FCC Red at 14555-56, 
paragraph 17, the Arapahoe Telephone Company, a privately-held rate of return carrier, 
seeks confidential treatment of their financial information filed in their FCC Form 481 . 
The information has been redacted from this public fi ling. 

If you have questions, please feel free to contact me. 



Fa:F:nn•1 ' .. -. ~y ·'t ' 

OMa~llO-~~-fl'IMD 
MyJOJ,J ~ . 

<010> Study Area Code 371516 

<015> Study Area Name ARAPAHOE Tl!L CO 

<020> Program Year 2015 

<030> Contact Name: Person USAC should cont act 
STEVEN KOLLER with questions about this data 

<035> Contact Telephone Number: 3089627298 ext . 

Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> skollc..-Atcjet.net 

<100> Service Quality Improvement Reporting 

<200> 

<210> 
Outage Reporting (voice,_) ___ .,. 

I ./ D<-check box if no outages to report 

Unfulfilled Service Requests (voice) I o I <300> 

<310> Detail on Attempts (voice) 

(compl«• ottochtd worluh .. t} 

(ottoch dtJctipt'Pw docum• nt} 

<320> Unfulfilled Service Requests (bro.;.a.:d::ba:.:n.:.:d:.:,l __ _:I =o=====L-----------, 

O•"H oo Att•mpt• (b,~db.,d) I 1,-... - !...., <330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

::~le I::: I 
Number of Complaints per 1,000 customers (broadband) 

~:~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance 

F"'u-'-n-'c"'ti"'o--n.;;.al"'it"'-vl __ n-'E'-m""'e'-r""""R1e __ n"'"cv~Si-'t.;;.ua"-t""io"'"n""'s~-------------, (ch«k to lndlcor. cert/flcorlon/ 
371516ne610 .pdf 

llottocW de1erlptlw documertt} 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(compl~te ottochrd wortshee·tJ 

(complete ottochrd workshe~t} 

<800> Operating Companies and Affiliates (compl.re orrochrd worbh.,r/ 

<900> Tribal Land Offerings (Y/N)? 0 (!) (/fyei, compltttorrochtdworlcshwJ 

<1000> Voice Services Rate Comparability (chttk1o ind1<or.mrif1corJonJ 

<1010>1 .... ---------=---=------------'! , __ ._ __ 
<1100> Terrestrial Backhaul (Y/N)? @ Q {if not ... ched to /ndlcottt certlficotion} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complrtr ottodted worksheet) 

(complrtr ottochftl worbMrt) 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Roce-ofRecurn Carriers ojfllloted with Price Cop Loco/ Exchange Carriers 
<2000> (chrck to lndicor• utTifKotion} 

<2005> (comp/et< ollochtd workshttt} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

{chttk to lndlcot1 etrtlfkation} 

(complttt ottoc~ worlcshttt} 

./ 

./ 

II ' ./ -----
./ II ./ 

1 .... 1 _.;.../ _ _, -----./ 

.___,_~I .... I -'-~ 

I~~ -----

I~ 
./ 

./ 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Pro&ram Year 

Contact Name - Person USAC should contact re&arding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 
year plan" filed with the FCC? 

371516 

ARJ\PAJIOE TEL CO 

2015 

STEVEN KOLLER 

3089627298 ext. 

akollereatcjet. net 

(yes I no) O® 
{yes I no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 371516ne112, pd! 

<llZ> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313{a){l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service {USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How {USF)was used to improve service coverage 

<117> How {USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

FCCForm 4U 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 

Page 2 



(200) Service Outaae Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Srudy Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardint this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

<220> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

371516 

ARAPAHOE TEL CO 

2015 

STEVEN !(OW.ER 

3089627298 ext . 

skolleritatcj et . net 

Number of 

Number Date TI me Date nme Customers Affected Total Number of 

Customers 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

FCCform481 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outace Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Paite3 



<0 10> Stud~ Area Code 371516 

<OlS> Study Area Name ARAPAHOE TEL co 

<020> Program Year 2015 

<0 30> Contact Name - Person USAC should contact regarding this data _STEVEt< KOLLER 

<035> Contact Telephone Number - Number of person identifi ed in data l ine <030> 308962?298 e x t . 

<039> Contact Email Address - Email Address of Jl~son identified in data line <Q30;> s ko llerilatcj_et . net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resident ial Local Service Charge 

<703> -rc<a1> " , ~1- ~a2j,;; .h .,., ~I!• · · . <33>1~{.,;.nJ1'.f ·-$61> 

1/1/201 4 

17 . 5 

i{J(r'°i·· <112> ;• 1 . !i·>·~ ~~ ·.~ I-• 

Residentlal Local 
<b3> ' .; .. ---~ 

State Exchange ( ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

-- C' "" ,.,.. t-:.l"horl ,.,,.,. ,.(,. ,.. h ..... ,.,.+ 

Page4 

-1 <b4>'.,' :::!: - <~,ti· 'i . ;~ ·}r><bs>.~.'!' . "' K'iif-. .;l ·l .. '·l!l : <O\'W''1"}tbl1 ''f 
Mandatory Extended Area 

State Universal Service Fee Service Cha111:e Total per l ine Rates and Fee 

Page4 



Pages 

(71~ ·mnd ~~~· 
Pltl~ .. ~- ~ 

,, •. · '- 'fll 

<010> Study Area Code 371516 

<015> Study Area Name ARAPAHOS TEL CO 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact re1ardlng this data STEVEN KOLL&R 

<035> Contact Telephone Number - Number of person Identified In data line <030> 3089627298 ext. 

<039> Contact Email Address - Email Address of j>erson identified In data line <030> tkolle~•atcjet . net 

<711> -- -- - - -- --

Broadband Servke • Usage AllOWllnce 
State Regulated Download Speed Broadband Service • Usa1e Allowance Action Taken When 

State Exchange (II.EC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) limit Reached (select} 

~-- _._.. __ - -l - -
--1 -L - -L ·· - ,,....,, __ , 

Page S 



(800) Operatlns Companies 

o9tll <ollectlon Form 

<010> Study Area Code 371Sl6 

<015> Study_Ar!!a Name ARAPAHOE TEL co 

<020> Program Year 201S 

<030> Contact Name - Person USAC should contact regarding this data STEVEN KOLLER 

<035> Contact Telephone l'lllmber - Number of~erson Identified in data line <030> 3089627298 ext . 

<039> Contact Email Address - Email Address of ~n Identified in data line <030> ___ akol le,..etciet .net 

<810> Reporting Carrier ARAPAHOE TELEPHONE COMPANY 

<811> Holding_ C()mpany 

<812> Operating Co111_P_a_ny 

<813> I :l"s:-:~~' 1• iJ:' IHti'"/~-~~l=-1: . · ·· <al>(,. :·cy1~:;!x:"!·:N~~!1~'< ~;~r~t?Ji',t:"1il; li.f.l:i'~ 

Affiliates 

Page6 

_ FCNonn481 

OMB Control No. ~/OMS eol,trol No. 3060-0819 
~ . , .,;. 

July 2013 ,:. 

Gi'W,1~ 
.. 

I' r. 1e'l1'-~:~7!f'1_~f.J.''iff:ni•'l"c".:'J?7't•" - <a3:t ' if r ·':l'l"'Z!Pli"'~""'"1"-'"t.~7~r>T(;Jl I ._ 4'' i · • 1 i.1 lj .. 1 ' • h· •j.,."J_ •;, ' fl, I 1 , ' •, !l., , ~ ,. .>I". _ .. ',• ·· : 

SAC Doing Business As Company or Brand Designation 

Page 6 



Page 7 

FCC Form 481 . ,,._/ . · '·' ,... . 
OMB Con~~I No. 3060-09U/OM~.Controt ~· ~19 
, ·•. , ' ~ r •· I'" "''· · · Ii« . .•.i' ... ,~· "' ' · • 

J"l"2()13, .' •, ~ ... ~. :"'·· J,."t:-,' i .. ·". ",.1\Jh·' · ·1·. · .~ . • ,·~·f.l .•. · ;,,: ;;,ti ~ Y 1lr.·',1r; · , ~~r •; "ft:;....' '.!.~~"'ll!ll~f , __ - ~- ·--- _ - ~~l·" ,.1.~~' 

<010> Study Area Code 371516 

<015> Study Area Name ARAPAHOE T&L CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data STBVEN KOLLl!R 

<035> Contact Telephone Number· Number of person identified in data line <030> 3089627298 e xt . 

<039> Contact Email Address· Email Address of JJ.erson identified in data llne <030> skolle rta t c:jet . net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) indudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance wit h land Use permitting requirements 

Compliance with Facilities Sit ing rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page7 



(1100) No Terrestrial Badchauf-Reporting 
Data CoRectlon Form 

- ... 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardin~ this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Pages 

FCC Form 481 . 
OMB Control No. 306'o-0986/0MB Control. No. 3060-0819 
July 2013 •' · · . ' 

371516 

ARAPAHOE: TEL CO 

2015 

STEVEN KOLLER 

3089627298 ext. 

skollereacc:j et . net 

Page8 



Page 9 

(1200) Terms a~ Condltlqn for ~ne Customers 
' ' ' . ~J"' Ufelll)e " " ;\ ' i ..• 
o~,eou~~1Forin 

,. 
FCC, Form_481 ': . . . o ,;•. 1 

. OMB cqri~I ~o. ~60;0~86/0'f ~. eon_tt;~',~?' 3~8}~ 
1~ •. ,July.20µ.111 . '· :\t ,·! . ,i "~!~ '+. '- ~ . , • -lti " ii'! ·. 

<010> Study Area Code 371516 

<015> Study Area Name ARAPAHOE T£L CO 

<020> Program Year 2.Jll..5c 

<030> Contact Name - Person USAC should contact regarding this data STEVEN KOLLER 

<035> Contact Telephone Number - Number of person identified in data line <030> 308~627298 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> skol l el"eQtcjet.. net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I,, .. ,.= ... · I 

Name of Attached Document 

<1220> Link to Public Website HTIP http• I / ..,.,,,, .atcjet. net/$l te/nebruko· telepho.ne · a$$1stamc:e- program-ntap 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
a:z:J 

rn 

Page 9 
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lzoOO)PrtceC..,<:a~AddltloMl~ntatlon _' !~~%_ ~' __ ,~ 
IWJ J, H . ii 11 • -·:=I\.~ 

.,.. Collecttolt Fomt 

lflt::ltJdi1 ··Rinum CarMts 

FCCFomt~~ 
OMS Control No. -~Control No, 3060-0819 

·-· July 2013 ' ~.; 

<010> Study Area Code 371516 

<015> Study Area Name ARAPAHOE TEL CO 

<020> Program Year 201 s 
<030> Contact Name • Person USAC should contact regarding this data STEVEN KOLLER 

<035> Contact Telep_hone Number - _Number<>_f_l)erson identified in data line <030> 3089627298 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> s kolle .. accjet.nec 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),{e) the information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § S4.3l3(b)(l)} 

<2011> 3rd Year Certification {47 CFR § S4.313(b)(2)} 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54313(e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

§ 
EJ 

§ 
ID 

<2021> Interim Progress Community Anchor Institutions 

I I 
Name of Attached Oocument listing Required Information 

Page 10 



(JOCIO) lllta Of ....... Clnter AdlllkNlll DOQimentadoft 

o.t.~forll 

<010> StudyMea Code 371516 
<015> Study Ar•• Name ARAPAHOE :tli~_W 
<020> Pto~_mYear ____ _ _------2Jl11 
<030> Contact Name · Penon USAC should conlKt reprdinc _tt-ls data ____ STEVEN KQ~J.J>R 

<03S> Contact Telephonf' Humber - Number of fMNOn identified in data line <030> 30896272_!18 "xt . 
<03'> ContKt Erull Addtt<s - Ema~ Address of~ ldontffied in data IN <030> ~ .. -~t_ 

Fo:::fonn •1 

OMBCcw_ilrolNo. ~Contro!No, ~ 

July20l3 

CHECK the boxes be!- to ncm compliance on ltt five yeor s•M<• quality plan (punuant to 47 all§ 54.202(a)) ond, for privately h•ld am.rs. ensullnc compliance with the flnanclal repo<ll-. requireme_nu Mt fotth In 0 

CfR t 54.313(f)(21. I further certify that tho lnformasion report•d on this lonn and In 111• documtnts Mta<hed below Is accvrast. 

(30101 Procms Report on S Y•ar Plan 

MllestoneCertifation (47 CFR§ 54.313(f)(ll(i}) 

Name of AtUichtd Document Listlnc R•quirtd 1nformatioft 

Please c:heci< Chis box to oonfitm that the attached documenl(s). on line 3012 oontains the required Information porwant to 
(3011) § ~-313 (f)(1)(i), the carrier shall provide the number, names, and addresses ot community ancho< institu1ions to which began 

providing access to broadband servioe in Ille preceding calendar year. D 

(3012) Community Anchor Institutions (47 CFR § 54.313(f)(l)(ii)I 
[ - -- .. . - . - I 

(3013) Is vourco~ny· Privllt•ly H• ld ROR C:.mer (47 CFR § 54313(1)(2)1 (Yu/No) • 
Name of Attached Document list inc Requireci 1nrorrNt1on @8 

(30141 tf yu, doHyc..-company lilt tM RUS annual rtpon (Yu/No) e 
Please check these boxes to OMfinn that the attached doannent{s), on line 3017, oontains the required information pursuant to§ 54.313(1)(2) ~liance requires: 

(3015) Electronoc copyof thtir •nnual RUS repc>ns (Operoting Rtport for [lZJ 
Tt&tcoMm""ic.ations Borrowen) 

(3016) Oocument(s) for Balance Sheet, Income Slatement and Statemont ol Cash Flows rn 
(30171 If the responS<! is yts on line 3014, •tt•ch vour company's RUS annual 

report 1J\d all required doc\Jmtntation 

(3018) If the~- 5 no on line 301•, Is vovr c:ompany oud~? 

If U.. mpon .. ,. ves on line 3018, pltase check the box .. below to 
conrm1 vour su1>mission, on line 3026 punuant to§ 54.313(1)(2), contolns 

I """"·"". ... I 
Name of Attached Document listing Requfred lnfortnlt.ion 

(Yoi{No) 00 
(3019) tither 1 copy of their audited financ:lat statement; or{2) ii fin~ncial rtpOtt In 1 form1t comp1rablt: to RUS O~r1tin1 Report for Tettcommunlc.ations IC] 

(3020) Documen~s) for Balance Sheet, lnoome Statement and Statement of Cash Flows D 
(3021) M1n11ement letter issued by tht Independent certified publlc accountlnt that perform-ed the companv's tin1nci1l 1udit. a:::J 

If the mpons.;. no on Uno 3018, please check tho bous l>«low 
to confirmyoursubmi,.ion, on lino 3026 punvant to§ 54.313(1)(2L 
contilfM 

(30221 Copyoftl>Ufononcia!rtattmentwhlch h., been subject to rrvlewbyon 
lndtptndont certified public oeco<1ntont: or 21 • flnoncial ~port In• 
form1t compa,.-,)le to RUS Operatlna Report for TeJecornmunlationJ 

D 

Borrowers. 

(3023) Undorlyln1 information subjected to a review by •n indepondent certified CJ 

~- lB (3024) Undtr1ylnt inform1tion subjected to an offi~er certifkiition. 

(1025) Oocument(s) f« Balance Sheet, Income Statement and Statement or c,.a,.s""h'"'F""lows='----- ----------- ------. 

·~,. ·-~---·~- I I 
Hime of Att1cMd OOCYment ll.rti"I Requfr~ Information 

Pace ll 



Page 12 

ClrtllkatlOn • Rep0rtl111 C..nler 
Data ~llictlon Form 

FCCFom\~1. I:'"" - -~ 
OMB C~ol "°- 30604986i(IM8 c.ontroltio. ~ 
Jul¥ 20ll; 

<010> Study Area Code 111s16 

<015> Study Area Name ARAPAHOE TEL co 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact regarding this data STEVEN KOLLER 

<035> Contact Telephone Number · Number of person Identified in data line <030> 3089627298 ext . 

<039> Contact Email Address· Email Address of person Identified in data line <030> 1kol lerliatcj at . net 

TO BE COMPlffiD BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensurina the accu~cy of the annu1I reportina requirements for universal service suppi>rt 
recipients; and, to the best of my knowledge, the informat ion reported on this form and in any attachments is accurate. 

Name of Reperting Carrier: ARAPAHO!! TEL CO 

Signature of Authorized Officer: CERTI FIEl> ONLrNE Date 06/25/2014 

Printed name of Authorized Officer: STEVEN KOLLER 

Title or POSitlon of Authorized Officer: VICE PRESIDENT 

Telephone number of Authorized Officer: 30896~7298 ext. 

Studv Area Code of Reoortlna Carrier: 371516 Flling Due Date for this form: 07/01/2014 

P~sons willfully m1kln1 false stotements on this form con be punished by fine or IOffefture under the CommumallOns Act of 1934, 47 U.S.C. §§ 502, 503(b), or fooe or imprisonment 
undN litle 18 of the Unltod S~tei Code, 18 U.S.C. § 1001. 

Page 12 



Paae 13 

<010> Study Area Code 3715 16 

<015> Study Area Name ARAPAHOE TEL CO 

<020> Pr ram Year 2015 

<030> Contact Name - PerSO<t USAC should <ontact rgardl,. this data STEVEN KOLLER 

<035> Contact Telephone Number - Number ol person identified in data line <030> 308'6272'8 exc . 

<039> Contact Ema a Address • Emllil Address of perSO<t identified in data fine <030> 11kol lere atc i et . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify th• t (Name of Agent) la authorized to submit the information reported on behalf of the reporting carrier. I 
alao certify that I am an officer of the reporting carrier: my responslbllltlea Include ensuring the accuracy of the annual data reporting requirements PfOvided to the authoriied 
egent; 1nd, to the bes t of my knowledge, the reports and d1ta provided to the authorized agent Is eccurate. 

Name of Authorized Agent: 

Name of ReoortinR Carrier: 

Signature of Auth0tit .ed Officer; Date: 

Printed name of Authorized Officer: 

!Title or oositlon of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of ReportinR C.rrier: FilinR Due Oete for this form: 

Persons willfully making f~lst stat•mtnU on thlt form can be punished by Ht1e or forfeitur• undtr tlit Communications Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fine or imprisonment 
under Title 18 of the Unitad States COdt. 18 U.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certifitatlon of Agent Authorized to File Annual Report5 for CAF or LI Recipienu on Behalf of Reporting Carrier 

1, u •sent for the reporting curler. oertlfy that I am euthorlzed to submit the annual reports for universe! service support recipients on behalf of the reportlns tarrier; I hive provided 
the data reported herein based on data provided by the reportln1tarrter;1nd, to the best of my knowled1e, the lnfomH•tion reported herein Is 1ccurate. 

N1me of Reoortlna carrier: 

Name of Authorized Agent or Emplov•e of Aunt: 

Sl1nature of Authorized Aaent or Emnlnvee of Aaent: Date: 

Printed name of Authorl:ed A•ent or Emc love• of Alent: 

~1tle or oosition of Authorized Anni or Emol,,_e of Alent 

Teleohone number of Authorized Ao:ent or Emn"'-e of Aaent: 

Stud\! Are• Code of Repo<tina Carrier: Filint: Oue Date for this form: - -
Persons willfully maki11& fal>e st•lomtnu on this fonn can be punimed by fin• or forleiture under the Communieatloni Act of 1934, 47 U.S.C. §§ 502. S03(b), or fone or imprisonment under Title 

18 oft~• United Stites COde, 18 U.S.C. § 1001. 
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Attachments 



(700)M:e Offeltflp lncludlnl Voice Rite Datl . 

~~Fonn ~1··1> ··,., 
' :I '" '1 •t":I: 

<010> Study_ Area Code 371516 

<OlS> Study Area Name AAAPAllOE TEL CO 

<020> Pro1ram Year 2015 

<030> Contact Name · Person USAC should contact re£arding this data S"TEV&N KOLLER 

<035> Contact Telephone Number· Number of person identified in data line <030> 3089627298 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> ekolleritatcjet .net 

<701> Residential Local Servi ce Charge Effective Date 

<702> Single State-wide Re.sidential Local Service Charge 

<703> 

<al> <a2> • <a3> <t>1> 

1 /1/2014 

17 .s 

j • 
<~2> 

Residential Local 
<b~ ff; 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

NE ARAPAHOE PR 17 .5 0.0 

NI! HOLBROOK PR 17.5 0.0 

~E HENDLEY PR 17 . 5 0.0 

Ill! OVERTON FR 17.5 0.0 

NS BRULE PR 17 .5 0.0 

NE LOOMIS PR 1 7 .S o.o 
NE FARNAM FR 17 .5 0.0 

f<f, fonn 481 
,OMB <;ontrol No. 3060--09!!6/~8 c;ontrol NO. 3060-0819 

__ :1.. ' •f; . _, j ~; I fi ' 
J~ZQl.3 r ! -,... . J•Jl;. C"I -- J "-'' I • ;. 

<1>4> <bS> <e> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

1.22 0.0 18 . 72 

1.22 0.0 18. 72 

1.22 o.o 18. 72 

1.27 o. 75 19.52 

1.27 o. 7S 19.52 

1.27 0 . 75 19.52 

1.22 0.0 18.72 



(710) lnMldbl!td Price OffeMp 
DIUI ColleC:ticMI Form · 
~ ,I 

<010> Study Al~ Code 

<OlS> Study_ Alea Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardin£ this data 

<035> Contact Telephone Number · Number of pe.rson identified in data line <030> 

<039> Contact Email Address ·Email Address of person identified in data tine <030> 

<711> 

State Exchange (ILEC) Residential 

Rate 

State Regulated 
Fees 

NE ALL 34. 95 0.0 

NE 
ALL 

24 . 95 0.0 

NE 
ALL 

34 . 95 0 .0 

NE ALL 
59.95 0.0 

NE 
ALL 

59.95 0.0 

NE 
ALL 

99.95 0.0 

NE 
ALL 

29.95 o.o 

?IE 
ALL 

54 .95 o.o 

NE ALL 
34.95 o.o 

NE 
ALL 

39. 95 0.0 

m: ALL 
49.95 0.0 

NE ALL 
59.95 0 . 0 

NE ALL 
44 .95 0.0 

NE ALL 
79.95 o.o 

N& 
ALL 

99.95 o.o 

371Sl6 

ARAPAllOE TEL CO 

2015 

STEVEN KOLLER 

3089627298 ext . 

skolle,,.atcjet . net 

Total Rates Broadband Service 

and Fees Download Speed 
(Mbps) 

34 .95 2. 0 

24 . 95 l.O 

)4 . 95 5.0 

59 . 95 5.0 

59 . 95 8.0 

99 .95 16.0 

29.95 1.0 

5< .95 1.0 

34 . 95 2 . o 

39.95 5.0 

49 . 95 8 .0 

59.95 12 . 0 

44 . 95 s.o 

79.95 16 . 0 

99 . 95 20.0 

· B roadband Service 

Upload Speed (Mbps 

0 .131072 

0. 262144 

0.2621 44 

0.524 288 

1.0 

2.0 

0. 2621 44 

0. 262144 

0.524288 

0.524'88 

1.0 

1.0 

1.0 

1.0 

1.0 

•W "'"FCCform481 
. • ' OMB COntrol ljo. 3060-0986/0MI COntral No. 3060-0819 

Jufy2013 

.~~~ili 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select) 

0.0 
Other, NO LIMIT 

0 .0 
Other. NO LIMIT 

o .o 
Other. NO LIMIT 

Other . NO LIMIT 
0.0 

Other. NO LIMIT 
0.0 

o.o Other. NO LIMIT 

Other. NO LIMIT 
0.0 

o.o 
Other. NO LIM!T 

o.o 
Other. NO LIMIT 

o.o Other. NO LIM:T 

0.0 
Otb<!r. NO LIMIT 

0.0 
Other. NO LIMIT 

0.0 
Other, NO LIMIT 

0.0 Other. NO LI MIT 

o.o Other. NO LIMIT 


